COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

JACKSON COUNTY RURAL ELECTRIC
COOPERATIVE CORPORATION, INC.

CASE NO. 10094

ALLEGED FAILURE TO COMPLY WITH
THE COMMISSION REGULATION 807
KAR 5:041, SECTION 3

ORDER TO SHOW CAUSE

Jackson County Rural Electric Cooperative Corporation, Inc.,
("Jackson") which engages 1in the distribution of electricity to
the public for 1light, heat, power and other uses, is a utility
under the jurisdiction of this Commission,

KRS 278.280 directs us to prescribe rules for the performance
of services by a utility. 807 KAR 5:041, Section 3, requires
utilities engaged in the distribution and transmission of
electricity to maintain their plant and facilities in accordance
with the standards of the National Electric Safety Code (1981
edition).

The Commission staff has submitted to this Commission an
Electrical Utility Accident Investigation Report dated October 30,
1987, attached hereto as Appendix A, which states that:

1. On September 25, 1987, Kendall Gabbard, an employee of
Jackson, was seriously injured while repairing a broken electric

line in London, Kentucky. While working around a 7200 volt




electric line, Mr. Gabbard came into contact with an energized hot
line clamp ana was severely burned. At the time of the accident,
he was not wearing the rubber gloves provided to him.

2. Mr. Gabbard's failure to wear rubber gloves while
working near energized lines is a violation of National Electric
Safety Code Section 42 (420H) which requires that employees use
the personal protective equipment and devices provided for work.

3. Jackson safety procedures reguire that all Jackson
employces must use rubber gloves when working on all energized
lines.

4. At the time of the accident, Herman Gray, an employee of
Jackson, was supervising the repair work being performed on the
broken electric line.

5. Mr. Gray's failure to require that Mr. Gabbard use
rubber gloves while working on the energized line is a violation
of National Electric Safety Code Section 42 (421B) which directs a
foreman to "see that the safety rules and operating procedures are
observed by the employees under his direction."

6. At the time of the accident, Messrs. Gabbard and Gray
were employees of Jackson and acting within the scope of their
employment. Pursuant to KRS 278.990(1), their failures are deemed
to be the failures of Jackson.

7. Jackson violated 807 KAR 5:041, Section 3, by failing to
comply with the standards of the National Electric Safety Code.

WHEREFORE, this Commission, on its own Motion, hereby orders

that:



1. Jackson shall submit ¢to this Commission a written

response to the allegations contained in the Electric Utility

Accident Investigation Report within 2 weeks of the date of this
Order.

2. Jackson shall appear on January 29, 1987, at 10:00 a.m.,

Eastern Standard Time, in this Commission's offices at Frankfort,

Kentucky, for the purposes of presenting evidence concerning the

incident which 1is the subject of the Electric Utility Accident

Investigation Report, specifically the alleged violations of 807

KAR 5:041, Section 3, and of showing cause, if any it can, why it
should not be subjected to the penalties of KRS 278.990 for its
failure to comply with Commission regulations.

3. The Electric Utility Accident Investigation Report dated

October 30, 1987, which 1is attached as Appendix "A", is hereby

included as part of the record of this case.

Done at Frankfort, Kentucky, this 3rd day of December, 1987.

PUBLIC SERVICE COMMISSION

1ce Chairman

ATTEST: Ssioner /

Executive Director



APPENDIX A

MEMORANDUM

TO: Claude G. Rhorer, Jr., Director
Division of Englneering and Services

THRU: J. Wayne Bates, Manager . /'

Communications and Electric Branch
FROM: John W. Land

Utility Investigator, Sr gkzﬁ

Electric Branch

DATE: October 30, 1987

SUBJECT: Accident Involving Jackson County RECC's
Distribution System

Attached please find .the Accident Investigation Report of the
accident which Mr. Kendall Gabbard was injured.

JWL:jsb

Attachment



ELECTRICAL UTILITY ACCIDENT INVESTIGATION

DATE OF THIS REPORT 10/30/87 SUBMITTED BY John W. Land

NAME OF UOTILITY Jackson County RECC

ACCIDENT REPORTED BY Lewis Ray Norris

DATE & TIME UTILITY LEARNED OF ACCIDENT September 25, 1987 (7:30 P.M.)

DATE & TIME ACCIDENT REPORTED September 25, 1987 (9:15 P.M.)

DATE AND TIME ACCIDENT OCCURRED September 25, 1987 (6:10 P.M.)

DATE OF ACCIDENT INVESTIGATION September 28, 1987

DATE SUMMARY WRITTEN REPORT WAS RECEIVED PROM UTILITY _Sept. 29, 1987

PERSONS ASSISTING IN THE INVESTIGATION See Attachment B.

MAME OF VICTIM(S) 1. Kendall Gabbard SEX M AGE 23

FATAL No NAME OF EMPLOYER: Jackson County RECC

INJURIES Burned on right and left hands, and left knee, and right

and left foot. Mr. Gabbard also received several smaller burns to

his chest area.

2. SEX AGE
FATAL NAME OF EMPLOYER:
INJURIRS
3. SEX AGE
FATAL NAME OF EMPLOYER:
INJURIES

ATTACHMENT A
Page 1 of 4



ELECTRICAL UTILITY ACCIDENT INVESTIGATION (Continued)

LOCATION OF ACCIDENT SITE _Junction highway 229 and 192 bypass near

Save-A Lot store in London, Kentucky.

DESCRIPTION OF ACCIDENT Mr. Kendall Gabbard was in process of re-

energizing a three phase 7200 volt line and had connected the hot

line jumper to the top phase with a hot line stick energizing a three

phase transformer bank down line causing a backfeed. Mr. Gabbard was

in process of installing a second hot line jumper when he apparently

made contact with a hot line clamp which had become energized causing

his injuries. Mr. Gabbard was not wearing rubber gloves or sleevesg at

this time. Mr. Herman Gray was present and in charge at work site

when accident happened. (See Attachment E)

SOURCE OF INFORMATION See Attachment B

VIOLATIONS OF COMMISSION REGULATIONS 807 KAR 5:041, Section 3(1l).

Acceptable standards 1981 NESC Section 42(420 H)-Tools and Protec-

tive Equipment. 1981 NESC Section 42(42]1 B) Duties of a Foreman.

Victim was not wearing rubber gloves or sleeves.

RECOMMENDATIONS Review the safety and work procedures that are re-

quired by the National Electric Safety Code, plus all in-house safety

and work procedures relating to all situations that may involve this

utility's operation. Have all supervisory personnel made aware of

their position of responsibility, as well as all employees when work-

ing a job site. It is recommended that the Commission consider

appropriate action against the utility in accordance with KRS 278.990.

Page 2 of 4



CORRECTIVE ACTION
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LINE CLEARANCES

Minimum Allowed

As Neasured by NESC
-'A. AT POINT OF ACCIDENT
T-Phase 41'-9"
Phase conductor to ground M-Phase 37'-8"
elevation: B-Phase 33'-8" 20'-0"
Neutral conductor to ground
elevation: N 29'-7*% 18'-0"
Communication conductor to
ground elevation: Ph 26'-~-1/2" 1g'-0"
Phase conductor to structure: N/A
Neutral conductor to structure: N/A
Communication conductor to
structure:
*B. AT LOWEST POINT OF SPAN
T-Phase 39*-2"
Phase conductor to ground M-Phase 35'-4"
elevation: B-Phase 31'-5" 20'-0"
Neutral conductor to ground
elevation: N 27'-8" 18'-0"
Communication conductor to
ground elevation: N/A N/A
C. SPAN LENGTH 366 feet
Date the line or facilities were constructed: 5-16-85
Utility: Jackson County RECC
Date: {9-28-87)(10~-23-87) Time (11:30 A.M. 9-28-87) (11:25

A.M,

10-23-87)

Measurements made by:

*A Moasuramonta wore mado 9-28-«87

Approximate temperature:

(78 Degrees 9-28-87) (60 Degrees 10-23-87)

See Attachment C

at. pole,

*B Measurements were made 10-23-87 in reference to lowest point of
span and West Knox sign Co. Contact. '

Va ~
Submitted by: 4:{ﬁ€4%“/’f“h*“
2
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ATTACHMENT B

SOURCE OF INFORMATION
Persons Assisting In The Investigation

Lee Roy Cole
President and General Manager

Lewis Ray Norris
Administrative Service Manager

Lee Dunfil
Superintendent of Maintenance

Louis Parrott
Apprentice Lineman

Billy Brockman
1st Class Linemann

Bruce Hays
lst Class Lineman
(Buckett Truck Operator)




ATTACHMENT C

Personnel Making and Assisting In Measurements

*Lee Dunfil
Maintenance Superintendent

Louis Parrott
Apprentice Lineman

Billy Brockman
lst Class Lineman

Bruce Hays
lst Class Lineman and Bucket Truck Operator

*John W. Land
PSC Investigator, Sr.

9-28-87
*10-23-87
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ATTACHMENT E

Parsonnel at accident site where Mr. Kendall Gabbard was injured.

Herman Gray
Superintendent of Laural Co. District Office (Foreman)

Roger Witt
Asgsistant Superintendent of Laural Co. District Office

Mike Seals
Engineer

Jeff Scall
Second Class Lineman

Harlan Baker
First Class Lineman

Kendall Gabbard
Apprentice Lineman
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EZLECTRIC CO-OPERATIVE CORPORATION

MCKEE, KENTUCKY 40447 * TELEPHONE: 608 207-7181

September 28, RECE’ VED

s

RIS R
Mr. Claude G. Rhorer, Jr., Director mg;;v‘b-'o" 95 Uiy
Division of Engineering and Services MOINEERING & seqyines
Public Service Commission
730 Schenkel Lane
P.0O. Box 615
Frankfort, Kentucky 40602

Re: Kendall Gabbard, Employee

Dear Mr. Rhorer:

Enclosed please find the Accident-Emergency Report
concerning the above mentioned accident of Kendall Gabbard,
employee, which was reported to Mr. Jack Fisher of the Public
Service Commission on September 25, 1987 at 9:15 P.M. along
with a copy of the Work Order.

If you have any questions or need additional information,
please let us know.

Respectfully yours,

JACKSON COUNTY RURAL ELECTRIC
COOPERATIVE CORPORATION

9 .
(4,
Lee Rd®y Cole,

President and General Manager

LRN:omc
Enclosure
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ACCIDENT-EMERGENCY REPORT FORM

DATE: September 25, 1987 TIME: 9:15 P.M. Reported to Jack Fishe

COMPANY: Jackson County Rural Electric Cooperative Corporation

PERSON MAKING CALL: NAME: _Lewis Ray Norris

TITLE: Administrative Services Manager

ADDRESS: P.O. Box 307, McKee, Kentucky 40447

PHONE: 606-287-7161

DATE AND TIME ACCIDNET OCCURRED:__September 25, 1987

LOCATION OF OCCURRENCE: Junction Highway 229 and 192 By-Pass pear Save-A-lot

Store in London, Kentucky.

NAMES OF VICTIM(S): Kendall Gabbard
EXTENT OF INJURIES: DEATHS: YES NO__x _ INJURIES: YES__x _ NO
DESCRIPTION OF INJURIES: _Burned on right and left handg, left knee and both

feet. He also received several small burns to chest. These smaller burng

were caused by arcing.

CAUSE AND DESCRIPTION OF ACCIDENT: The West Knox Sign Companv was. installing

.2 sign for the Save-A-Lot Store when the boom_ _came in contact with electric

line breaking one phase and the neutral wire. The crew was called for repair

of the broken electric wire. The victim was on_a C-4 structure with a C-5-1_
take off when he energized the +top phase. He then reached and got hold of

a hot line clamp which had become energized. -~

EFFECTS ON NORMAL SERVICE: The West London Sub-Station #1 Feeder #2 was
knocked out.

CORRECTIVE ACTIONS TAKEN: The electric line was spliced and service was

e o ——— ———— e —— . M — ——— .- -

restored.

TIME OF RESUMPTION OF NORMAL SERVICE: 5340 P-M.

SIGNED'_.ZLV /zf"l’ ﬁ'(c‘x..e.unmu___

TITLE: President and General Manager

DATE: September 28, 1987
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ELECTRIC CO-OPERATIVE CORPORATION

MCKEE, KENTUCKY 40447 ¢ TELRPHONE: 6808 2807-71@1

October 2, 1987

FILED

. . .. 0CT 051987
Public Service Commission
730 Schenkel Lane PUBLIC SERVICE
P.0O. Box 615
Frankfort, Xentucky 40602 COMMISSK)N

Re: Kendall Gabbard
S.S. No. 407-88-8077
Date of Accident - 9-25-87

Gentlemen:

Enclosed please find a copy of the Employer's First
Report of Injury for our employee, Kendall Gabbard.

If you have any questions, please let us know.
Respectfully yours,

JACKSON COUNTY RURAL ELECTRIC
COOPERATIVE CORPORATION

@/Q
Lee y Cole,

President and General Manaqger
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Enclosure
LEE ADY COLE FRED CALLAMAN «Ow . AMPER Py ¢
L % @ ] Cang OF ™} SOMED -’m-"l-m m‘:m‘
R €Y SOOMIYRLE. &Y SEATIVVLLE Y L& 4
OMECTORS: RAY MOORE - STEVE PATTON M. - FRED M GROWN « W. J. WATKING, JR. « DON THOMPOON = OCaLE MADOEN




T —

S.F.

1 (REV. JULY, 1980)

ROLOYER'S FIRST REPORT

‘OF IRJTMY OR ILLNESS AND
SUPPLEXENTARY RECORD UWDER
THE OCCUPATIONAL SAFETY

DEPARTMENT OF WOREERS' CLAIMS
WORKERS ' OOMPENGATION BOARD
Frankfort, Kantucky 40601

AND NEALTR ACT

IF THIS CASE WAS OIHA RECDRDABLE

L INDICATHE ABASON

FOR RECORDING AND GIVE OSHA CARE OR FILE NUMBEN,

TAce hgrm Nyl ING roquirgements for OSNA Fomm 1018

Burned

KRS 342990 AUTHONIZES A TINE SOREMPLOVER S ARFUSAL ORA WILLFUL NEOLECY
TO SUEMIT THIG ORISINAL REFORT wiTH/N ONE WK OF XNOW_EDGE OF INJURY
YO THE WORKEAS COMPENSATION SOARMD TO COMPLY WITH Tuwig Law, SACH
QUESTION SHALL BE ANSWERED COMPLETELY, ACCURATELY AND (LEQiBLY M

PRAQPENLY FREFANED AEFPORTS will BE RESLLED AND RETUANED PLEASE USE
TYPEWRITER QA SR INT 180 INK COMPLETE ALL QUESTIOVST

246

Reseon 107 recoraing [e.g 10z 87 coniciovsnesn )

1 EMPLOVER § vaME

OSHA Cone or Fde Nuwrrder (1:0m your OSMA Ferm 200

EMPLOYER NUMBENR 1. STREATY CAR ROAD LOCATION AT WHICH EMPLOYER

OO NOY WhITE In

27 COMMIBEION OR #1IfC WORK JARNWGS

WORAKED rwigcO M
Jackson County RECC 61-0236351 ";m:f
3 1P INDIVIDUALORPARTYNEIREMIP NAME OF BUSINESS 4 CivY COUNTY STATE 2
[ Smplover No.
> | ¢ mawng anoness ¢. ARGA COOE TELEPHON J B2 &%’.»@43231 ,
Q INSURANCE TS
‘ P.O. Box 307 06-287-7161 1o ne 12326~-5
b e City COUNTY sYAYY e 9. NATURE OF BUSINESE (0.9 troe trimming, Beet mip) Industry
McKee Jackson Ky 40447 Electric Distribution
10 WORKERS COMPENEATION INSURANCE CARRIER  POLICY NUMBER | 11. SPICIFIC PRODUCT OR SERVICE COMPRISING MAKR. Sec. Sos. Mo,
HE SELF INBURED, CHECK witne O 1Ty OF SALES (0 g . sal poerte)
Ap
12 EMPLOYEE § NAME FIRgY MIDOLE LASY 13 AREA CODE TELEPMONE 14 SOCIAL SECURNITY MO
Kendall L. Gabbard |"ev©606-364-5563 407-88~807 Son
15 EVMPLOYEE'S HOME ADDAESE 10. sinaLS !8 :olu.u lﬁc 17. OATE OF BINTH
. MARRMIEO A Maritel 8 we
General Delivery ' ¢ £-28=65 St B
18 civy COuUNTY sTave 414 19. OEPARTMENT i WHICH RIGULARLY EMPLOYED Occupation
- 2 | _Lauy t
E 10 MECULAR QCCUPATION (JO8 TATLE) n. o(u:v-o:;nv WHERE WORKING WHEN INJURY OR Cemertment
. occy -
§ |_Apprentice Engineer & Lineman Laurel County Distrid pocyr
hd 27 ROW LONG EMPLOYED BY YOU® | 23 ROWLONG IMPRESENT SO’ 38 NUMEEIRDF NOURB WORK -1 235. WNUMSERA OF DAYS
w woRkE
1-3-84 1-3~84(3--¥r 9 Mos)renocav 84 sinwx 42 ranwx. Snire
26 (MPLOVEE SWADE RATE S O o D7 WA

28 WEERLY DCLLAR VALUL QF PAY iN
LT

ot 160099IDAV.913304-%

. "~

HRS (N PAST 13 MO | (LODG NG, FOOD. BYC T §

Woetly Woge

NO OF DEFPENDENTS

30 PLACE OF ACCIOENT OR EXPOBUAME (LOCATION . INCLUDWG COUNT Y) 3 DATR EMPLOYEA NOT)

Jct Hwy 229 & 192 By-Pass, Londern, "'*° 9-25-87

(Pleste complete Dach ot fermi 2

Covnty 8t injury

THE ACCIOENT OR EXPONRE

27 ONEMPLOYER SPREMISES? |33 OATE OF OCCUMAERCE | 34. YiME OF Day 3% Tewe md‘%am’- AND WOURLD NOMMALLY

vag %O 9-25-87 6:10 PM |vormow 7338 )

Nature of 1njury

0
4:30cr
HOW DID TRE ACCIDENT OR EXPOSUNE OCCUR? (Ropin By telling whet the emDisy »e wid deing lutt baltare the secident E n o mmoci
tie. 11 gMBIOree wae vHng 1o &1 mlsﬂiﬂ, @1 RANUING MEJErial, ASme 1hOMm &nd 180) WhEl! SMBISYSS wie geing with them. ) ﬁ\
-

Sety Part

dyee
was to energize phase line on C4 C-5-1. He connecte tgp ph

itttk it AR S g EReE benk dom Line he

n

S @At Type

Sostity ROw SB|SCIS 8f WBHENEO ware
¥ I Glre tull Gotaity 81 oll (041678 WRICH bl @¢ TRATIIBUTES (0 the accidont o7 Supasurd |
wi

fevrce of tnjury

] . Employee mad t
hot line clamp attempting to insert ¢ amg gnto gogogtgg .

WHAY THING DIRECTLY PRAOOUCED THIS INJURY OR (LLNEEE? (NeMe SB{0CT SIruck SPRATt 87 1L7uCk By, vADET. DO, chamics). o0 1adistion.
11 1tigin By Rernia. the thing Being 1ifted. Bulled. pushod. Bte. (1 injury resuited saloly trem Bedily metian, the tirstching, twisting, ote. whith resuites in
INfjury )

Hot Line Clamp

THE HUURY OR ILLNESS

WOl

9881905 hs €

in

t.. hands,’

OUSCRION THE 1NJURY OR LLNESS INOTETAIL AND INOICATER THE PAATY OF Q(gv APPECTRO
vis O ~wO D

et ang jeiny. frpatue of %‘u tl [ ) 13N Rone, ete |
o

ft kn & eo't’ s Also receYYER®

Cets Rerurned

. MAME AND ADORIEISS OF TARATING PHYSICIAN

41. Naml an0 aconEsd OF wosPiTAL
Marymount Hospitalusarewsr B
LondorL._Kv 40741 ouY PATIENTO)

Tng Fravent jo0

fasent of Dissp ity

42 MEOICAL TREATMENT QIVEN (DISCH16E)

17 RESTRICTIONE OF QUTY QR PERMANENT TRANSFER TO ANOTHER JOP, CHICK O

Lot Warkdsye

tnpury Oate

43 ODAYE $70PPRD WORK 88 44 OATE AETUANED TO WOAK |48, NUMBER OF SCHIDULED 8. WAS EMPLOYEE PAID POR

CAUSE OF THIS INJURY OR WORK DAYS LOSY YO OATE PULL DAY ONOATE OF IV Wt

QYT { T NIURYY

Q=28-87 ves »o O
47, 1P OUATH, GIVE NAME ARD ADCRESS OF NEXT OF KiN 48. DATL OF OEATH Oare of Omanitiey
. REPORT SREPARID BV ewis Ray Norpg#s vt Administrative |¢'- 2ireorTrs ey
pon
37 - Services Manager §¥8-57

BYIXILR b4

SVERY QUESTION MUST 88 ANSWERED AND FORNM SIGNED




: STAKING SHEET e e |
.. W Eacoment o~ Job Ordeé No. & /K Y
- Ky. 3 Jackson [ sneatnio_Lot_ L
WS Feo A £
- ‘ , L S ¥
. Fee Locetien Nl.\:\\mn NQE\\V,\ “m.wl ﬁ\ Lot on n!—.’OD_znna -
Dwodt - C /7 - Two. n te L Hwy 2289 LV S0-F5
Contrent - Mhap Referemse T AOUSTRIAC PApY | ke
P Wie Sim < A Wind A o R Reling Spen Relessad for Conet.
r mx >y ~ . hc...m -"rz aw auy SECONDARY SERVICE po METER
ETCH OF WORK Use | Yora | ar. Tpen U Uk e, &
. [ .ﬂ!& Misa. .-...n."..»!. =g~ ‘f”[igﬁﬂfﬁlxﬂdﬂﬂ.uﬂfﬂ REMARKS
—— Na
B-exl o3 lelys) ¥ JH.@ = +
ADD cley = D I S (S = 4 lols)t BT -4
2-ADnd36elsol- 3 ely St alcalyiolisr + . .
2-pol2i fyod-2 Jeb2 mw\ 268l dsalsolin 2 ue ghl&c By, Coppl
[ W um .uo‘cc Jasw & Log clo
To | SEBV, . . — “2 nfu.r <o lagl/? .*\on»r%- =1 32 sezoe. |, o
Hwy &o 3- ADD A - AsT e Jatz ol <+ oo €0 woony|86y-yyer
400 AmP
[30/2 ymy
_Aerecy o.M E 13
70
lonboy 29 S _
A D|N 4 \\l‘u A
y o dey 229 = 70 \...md.»\\m %M,\\ v
N ol
N #hA N\h. TRAcks __\m,...w. )2t @
HY —_—— AL S~ .
ACSE — - —_— — | R
N ~ “ InousTRING  Papr
: o TR | esen e
2 -/ 9 _ul ul._ _ NeEw gGRoe, co, ,
: b IR
Py . 2. .1 PeeyUste 5 99 : .
e : 8o, OniyrPe,
L @ - Srvinbroph, ' g w
HUWY 25 ppuorier paten o shateh st 99, 00raars, waabormers snd éondends. tndite rotired wnhe with 4« Raptsnst wiwwit (7)) (Bhust morers ont wroratommars witn [ , 27 g !




"OUR POWER IS OUR PEOPLE"

' acfgfm /omztg//puzag

May 5, 1987

i

Mr. Claude G. Rhorer, Jr., Director
Division of Engineering and Services
Public Service Commission

730 Schenkel Lane

Post Office Box 615

Frankfort, Kentucky 40602

Dear Mr. Rhorer:

Enclosed please find the information you requested in
your letter of April 13 regarding the policies and procedures
we have adopted to provide for the safety of our employees.

If you have any questions or need additional information,
please let us know.

Respectfully yours,

JACKSON COUNTY RURAL ELECTRIC
COOPERATIVE CORPORATION

Lo Lo A

Lee Roy Coley,
President d General Manager

LRN:omc
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Upsipted, Ocsober 1), 1985,

JACKSCN COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION

Policy Bulletin No. 8-18

SUBJECT: Safety and Job Training
Policy:

The following Safety Practices and Penalties for violating them have
been adopted as official policy by the Board of Directors.

Rubber Gloves: Rubber gloves must be used when working on all energized
lines, also while working on the ground when stringing wire, adding
phases in a line or setting a pole in an energized line and while working
near energized equipment, such as substations of all types and other
instances when the superintendent and foreman feel that they are needed.
In cases where delicate work is being done, such as on metering
equipment, rubber gloves will not be required provided all other safety
precautions are observed including grounding.

Eye, Ear and Face Protection: The proper prescribed protective equipment
must be used when there 1s a reasonable probability that injury to the
eye, ear or face can be prevented by using such equipment.

Faulty Poles: Each pole should be given a visual inspection, sounded
with a hammer, and if in doubt more extensive inspection made before
climbing.

Back Feed: While working on any structure all lines must be considered
energized and safety precautions used. This is especially true in
instances where a single-phase 1ine may be attached to a structure of
another single-phase line, two-phase line, or three-phase line and the
conductors are not connected; for even though it is not connected, it
can be energized by a feed from some other direction. We have quite

a few poles on the project where a line can be energized on one side
of the poie and not on the other.

Line Opening: Where a line opening exists the pole will be marked
“normaiiy open” and this will be shown on the Project Map in the
Engineer's Qffice.

Grounds: While working on existing de-energized 1ines, because of a
fault or for construction or for some other reason, lines in every
direction shall be grounded out within sight of the location you are
working.

Hard Hats: Hard hats shall be worn by each construction and maintenance
employee from the time he leaves the offfce while on duty until he
returns to the office, with the exception, of course, of removing it
when he is eating in a restaurant or on collection in a member's home,
or other instances when common sense indicates otherwise. All other
employees shall weer hard hats while working on or near lines.



COMMONWEALTH OF KENTUCKY

PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT. KY. 40602
(502) 564-3940

September 9, 1987

Mr. Lee Roy Cole
President/General Managervr
Jackson County RECC

P.0O. Box 307

McKee, Kentucky 40447

Dear Mr., Cole:

The Commission staff has received and reviewed your safety
program. Thevre appears to be no deficiencies in your program.
Please continue to conduct safety meetings and instruction
sessions on a regular basis.

Thank you for your cooperation in the area of safety for both
your company and employees,

Sincerely,

AL o,

Claude G. Rhorer, Jr., Director
Division of Engineering
and Services

CGR:NBD:jsb




